Sir,

We present a case of 59-year-old woman who presented with solitary small translucent cystic nodule measuring 1 cm in diameter on the left shoulder which had been present for 3 months. The patient denied any significant complaints associated with the lesion. The physical examination was noncontributory. The patient underwent FNA and scanty, clear fluid was aspirated. May Grunwald Giemsa (MGG) and Papanicolaou stained cytological smears and cytospin preparation showed scanty cellularity comprising small sheets of cuboidal cells against a proteinaceous background \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. The cells were uniformly sized having round-to-oval nuclei with inconspicuous nucleoli and scant-to-moderate pink granular cytoplasm. There was no evidence of any cytological atypia and no papillary structures were seen in our smears. Cytological diagnosis of the cystic lesion with the possibility of benign adnexal neoplasm was rendered and patient was advised excision of the lesion for confirmation and subtyping.

![Photomicrograph showing monolayered sheets of benign ductal cells (MGG, 10×) and inset showing loosely cohesive acini of benign ductal cells with moderate cytoplasm (MGG, 40×)](CJ-9-6-g001){#F1}

![Photomicrograph showing loosely cohesive cluster of benign ductal cells with moderate cytoplasm (Papanicolaou, 40×)](CJ-9-6-g002){#F2}

Subsequently, the excision biopsy was received as fibrofatty tissue measuring 1 × 0.6 × 0.2 cm. Hematoxylin and eosin stained sections revealed a dilated, cystic cavity in lower dermis and subcutis. The cyst wall was lined by a double layer of small cuboidal epithelium \[[Figure 3](#F3){ref-type="fig"}\]. At places, a single layer of flattened epithelium with nuclei arranged parallel to the cyst wall was present. Small papillary projections extending into the cavity were also identified. Small eccrine ducts were present in close approximation to the cyst. Final diagnosis of eccrine hidrocystoma (EH) was made and the panel of immunostains comprising of CK7 and S100 was applied. The luminal cells stained positive for CK7 \[[Figure 4a](#F4){ref-type="fig"}\] and abluminal cells showed positivity for S100 \[[Figure 4b](#F4){ref-type="fig"}\], thus confirming diagnosis of solitary EH.

![Photomicrograph showing cystic spaces lined by a double layer of cuboidal epithelium thrown into small papillae at places (H and E, 10×) and inset showing cystic spaces lined by a double layer of cuboidal epithelium (H and E, 40×)](CJ-9-6-g003){#F3}

![(a) Photomicrograph showing cytoplasmic CK7 positivity in luminal cells (CK7, DAB, 40×), (b) Photomicrograph showing cytoplasmic S100 positivity in abluminal cells (S100, DAB, 10×)](CJ-9-6-g004){#F4}

Hidrocystomas are rare, benign cystic lesions of the skin. They can be either eccrine or apocrine and are found predominantly on the head and neck region. EH are small and tense thin-walled cysts ranging from 1 mm to 6 mm in diameter and can occur as single or multiple lesions. They are found predominantly in adult females and are located mostly on periorbital and malar regions.\[[@ref1][@ref2]\] In our case the lesion was located on the left shoulder, which is relatively a rare site for EH.

EH is currently classified in two major groups: the Smith type, which is more prevalent solitary type and Robinson or multiple types. The individual lesions of multiple types are similar to Smith type, except they are smaller.\[[@ref3]\] EH usually result from dilation of cystic excretory eccrine glands due to retention of sweat and blockade and dilation of sweat duct.\[[@ref1]\] Tokura *et al*.\[[@ref4]\] suggested that solitary EH is derived from the secretory coil and multiple ones are derived from the duct.

Apocrine hidrocystoma (AH) is closest differential which needs to be ruled out before making final diagnosis of EH.\[[@ref1][@ref5]--[@ref8]\] AH are also cystic lesions found mostly on the head and neck and arise from proliferation of apocrine gland. AH is usually solitary with diameter of 3-15 mm. AH also affects the same age group as EH. However, AH should be regarded as cystic adenoma rather than a retention cyst as the secretory cells do not appear flattened. Also, the cyst wall in AH is composed of inner layer of secretory, columnar epithelium which lies above the outer myoepithelial cell layer. At places, the secretory epithelium shows decapitation and papillary projections, which is not usually seen in EH. PAS positive granules are observed in AH unlike EH which are negative on PAS staining.\[[@ref1]\] On IHC, solitary EH, typically shows CK7 positivity in luminal cells and S100 positivity in abluminal cells.\[[@ref1][@ref8][@ref9]\] AH and multiple EH are negative on S100 staining. In contrast, AH shows positivity for GCDFP15 suggesting origin from glandular secretory spirals.\[[@ref1][@ref3]\]

Clinically, other cystic lesions such as epidermal inclusion cyst, comedone, mucoid cyst, hemangioma, lymphangioma, and steatocystoma multiplex are considered in differential.\[[@ref1]\] But all these lesions differ from EH both cytological \[[Table 1](#T1){ref-type="table"}\] and histologically. Very often, hidrocystomas (mostly AH) present as blue-black colored nodules and hence its differentiation from melanoma and basal cell carcinoma [Table 1](#T1){ref-type="table"} is important.\[[@ref10]\] We suggest that prior to excision biopsy needle aspiration can successfully establish diagnosis of EH and helps to rule out other common benign cystic and malignant skin conditions. Cytologic reports describing EH are relatively rare and few case reports that exist describe cytomorphology of AH only.\[[@ref11][@ref12]\] Hence, cytopathologist needs to be aware of the FNA picture of this benign cystic lesion to be able to make a correct diagnosis.

###### 

Cytological differential diagnosis of Eccrine hidrocystoma

![](CJ-9-6-g005)

We presented this paper with the aim to document cytologic picture of EH. In our case we report sheets and small groups of benign ductal cells with scant-to-moderate granular cytoplasm. No papillary structures were seen in our case. AH, on the other hand, show papillae and loosely cohesive cells with abundant cytoplasm suggesting secretory activity. Other benign cystic and malignant skin lesions can also be successfully ruled out on needle aspiration, thus guiding the clinician regarding extend of excision needed and further course of treatment. EH are completely benign and successfully treated on excision biopsy without any recurrence after the excision.\[[@ref13]--[@ref15]\]

To conclude, hidrocystomas are benign cystic lesions that typically occur in the facial region. Eccrine and apocrine hidrocystoma comprise two main groups and are closest mimics clinically. However, EH can be differentiated from apocrine counterpart on needle aspiration and also from other common benign cystic and malignant skin lesions \[[Table 1](#T1){ref-type="table"}\]. The cytopathologist should, therefore, keep in mind this entity while considering differentials for benign cystic lesions of skin. Histopathology and IHC may be used to further confirm the diagnosis.
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